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the case that the Indian boatmen they leave at the Mayro to await their 
return from Ocopa suffer from tertian ague, generally after they get back 
to their missions on the Ucayali. With the two-named exceptions in our 
party we enjoyed excellent health, and returned to the “ Tanibo” steamer 
on June 28th, where we found that those aboard also had continned well. 
We started down the Ucayali on the 30th of June, and occupied some 
fifteen days in getting to Iquitos, on the Marauon. The Ucayali had 
fallen a good deal since we went up—some twenty-five feet—large sand 
beds were exposed, fogs were frequent in the upper part of the river near 
the Pachitea, and southeast winds, as usual, were the ordinary ones at 
this season, with, however, a larger rainfall than is generally noticed in 
Jane. Before we lmd reached Iqaitos every one of the party who had 
gone up with us in the canoes, officers and men, except four—and none 
others—were attacked in one form or another with raalarioid disorder. 
There was the regular tertian ague, the epidemic influenza, rheumatic 
pains, diarrhoea, and dysentery. None of the cases were severe, though 
the influenza cases were extremely troublesome to manage. This excep¬ 
tional sickness aboard was the object of universal comment I may state 
that this season of the falling waters is the most sickly on the Ucayali, 
as well as the Marauon. The cases were all treated with quinia as the 
basis of medication. After reaching Iquitos, the others (four), who had 
not been sick before, were taken down after going to their quarters on 
shore. At one of the villages—Nauta, on the Maranon, near the mouth 
of the Ucayali—there was a good deni of sickness of a malarioid form ; 
and at another village—Parinari, some distance above Nnuta, on the 
Maranon—there was a very fatal form of bilious fever prevailing-; several 
had died, and in every house there were two or three sick. I received my 
information from the Governor of the place, whom I snw in Nauta, who 
had brought his wife down a few days before from Parinari, sick with the 
fever, and who died in Nauta while we were there. His daughter was 
also an invalid from the same disease. We reached Iquitos, and found 
the health of the place good. After leaving the steamer, and taking up 
quarters in the village, there were several cases of repeated malarial fever 
among those of ns who had gone up in the canoes. 

Iqditos, Pebu, August 1G, 1873. 


Art. XVI.— The Influence of Close Confinement in Prisons on the Pro¬ 
duction of Phthisis. By Alonzo L. Leach, M.D., of Philadelphia. 

Three years ngo, while looking over the annual report presented to the 
Board of Inspectors of the Moyamensing Prison of this city, by Dr. 
H. Y. Smith, physician in charge, I was startled at the fearful percentage 
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of deaths occurring in that institution from phthisis. Reflecting upon the 
mortality table contained in said report, I was led to investigate the sub¬ 
ject more thoroughly, and have collected some interesting facts. 

Exertion has been made to procure the vital statistics of every impor¬ 
tant prison throughout the States, but with only partial success. In many 
instances my communications have not been answered, while others have 
written that it was impossible to furnish the data sought, owing to the 
imperfect condition in which the records had been kept in their several 
institutions; such was almost universal throughout the Southern States. 
To those gentlemen who have kindly furnished me with statistics I most 
return my thanks. 

Throughout this article the words " tuberculous disease,” “ phthisis,” 
and “consumption” are used synonymously to express the same condition. 
The term “ tuberculous ” is used indifferently, and not in its literal sense. 

The statistics which I now present are, so far as I can learn,the first 
of the kind ever collected. 

In the New Jersey State Prison, at Trenton, the total number of deaths 
for the period of ten years was 79, of which 60 died of phthisis, making 
a percentage of 75.94. The prison is very innch crowded Many of the 
convicts come from country districts. 

In the Maryland Penitentiary, at Baltimore, there were during a 
period of twenty years 187 deaths from all causes, of which 72 died from 
phthisis, a percentage of 38.50 from tuberculous diseases. The prison is 
crowded, and receives its inmates from the interior of the State, and a 
large per cent, from the city of Baltimore. 

In the Vemxont Penitentiary, at Windsor, I have a report for only 
two years, showing the total number of deaths to bo 6. Out of this 
number 5 died of phthisis, a percentage of about 83 from tuberculous 
diseases. There are no very large cities in Vermont, and it may be inferred 
that a large per cent, of the convicts are from country towns and dis¬ 
tricts. 

At Sing-Sing Prison, N. Y., on the banks of the Hudson, during a 
period of twenty years the whole number of deaths was 339, of which 
113 were from phthisis—33.33 per cent. The majority of the convicts 
in this institution come from New York City. 

The report from the Kentucky Penitentiary, at Frankford, is incom¬ 
plete. From “ Sneed’s History of the Prison,” published in 1860, I 
gather with difficulty the statistics of five years, during which time the 
whole number of deaths was 13. Of these, 9 died of tuberculous dis¬ 
eases—69.23 per cent. From 1863 to 1870 I have a complete record of 
the number of deaths occurring during that period; these amounted to 
103, of which 28 were from phthisis—a percentage of about 27 from 
tubercular diseases, showing a marked decrease in per cent, over the pre¬ 
ceding five years. The whole number of deaths, however, was greater in 
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proportion, owing to an epidemic of Bmallpox, which carried off alone in 
a short time thirty convicts, and to pneumonia, which became endemic to 
the institution about this time. 

In the physician’6 report to the directors of the Connecticut 
Prison, at Wethersfield, for 1852, it is stated that: “ During the fourteen 
years ending March 1, 1852, there occurred in the prison 91 deaths- 
Four were the result of suicide or accident; of the remaining 87, 56 died 
of phthisis; of the remaining 31, it appears 9 died of scrofulous or 
tuberculous affections of the bowels, making 65 deaths from scrofulous or 
tuberculous affections. We have from this a yearly mortality from dis¬ 
ease, 6 ; consumption, 4; total for tuberculous aud scrofulous dis¬ 

ease, leaving only an average of about l£ each year from all 
other diseases.” For sixteen years following this the whole number of 
deaths in the prison has been 86, of which 5 were from suicide, leaving 
the whole number from natural causes 81; 42 of these died from phthisis, 
being 51.85 per cent., a decrease over the precediug years, in which the 
per cent, was 74.82. 

The excellent annual report for 1870 of the physician of Auburn 
Prison contains a classified table of the diseases which have caused death 
for two periods, viz., from 1818 to 1859, inclusive, and from 1860 to 
1870, inclusive. These tables show that during the first period the total 
number of deaths was 451, of which 179 were from phthisis, and 11 from 
scrofulous affections, making 190 deaths from tuberculous and scrofulous 
affections; 7 committed suicide, 2 were killed by other convicts, 1 was 
suffocated, and 1 died from punishment, leaving 440 as the whole number 
dying from natural causes. This gives a percentage from tuberculous and 
scrofulous affections of 43.18. From 1860 to 1870 the total number of 
deaths was 124 ; 7 of these died from violence, leaving 117 as the whole 
number from natural causes, of which 34 died from phthisis, and 7 from 
scrofulous affections, making a per cent, of 35.04. The prison is full, and 
receives its convicts from the smaller cities and country. 

In Moyamensing Prison, Philadelphia, the whole number of deaths 
from 1835 to 1868 was 282, of which number 148 died from phthisis, aud 
29 from scrofulous affections, making the whole number from tuberculous 
and scrofulous affections 177, a percentage of 62.76. The prison is 
crowded, and receives its convicts exclusively from Philadelphia. 

In Clinton Prison, at Dannemora, N. Y., seventeen hundred feet above 
the level of Lake Champlain, during the year 1869 the total number of 
deaths was 6, of which one was killed by a fellow convict, leaving 5 as the 
whole number from natural causes; 2 of these died from phthisis, a per¬ 
centage of 40. The prison is delightfully located, and receives its convicts 
from the State at large. 

The whole number of deaths in the Eastern Penitentiary, Philadel¬ 
phia, from 1866 to 1872, was 51, of which 2 committed suicide, 1 was 
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killed by a fellow prisoner, leaving the total number of deaths from 
natural causes 48; of these, 30 died from phthisis, a percentage of 62.5. 

Table showing the total number of Deaths in Prisons, those from acci¬ 
dent included, the whole number from Phthisis, and the Percentage. 
Under the. head of Phthisis are included, in the case of a few Prisons, 
those dying from Scrofula. 


Prisons. 

Period of 
Van. 

Totsl Number 
of Deaths. 

Phthisis. 

Per cent. 

Moyamensing Prison 

. . • 32 

282 

177 

62.76 

Maryland Penitentiary . 

. . - 20 

187 

72 

38.50 

Vermont Penitentiary . 

. ‘ . . 2 

6 

5 

83.33 

Sing-Sing Prison . 

. . . 20 

339 

113 

33.33 

Kentucky Penitentiary . 

. . . 12 

116 

37 

31.89 

Connecticut Prison 

30 

177 

107 

60.45 

New Jersey Prison 

. . . 10 

79 

60 

75.94 

Anburn Prison 

. 51 

575 

231 

40.17 

Clinton Prison 

. . . 1 

6 

2 

33.33 

Eastern Penitentiary, Pa. 

• • • 6 

51 

30 

58.82 






Totals . . . 

. 1S4 

1818 

834 

45.87 


The above statistics would be more complete did they give the condition 
of health of each prisoner dying from phthisis when admitted to confine¬ 
ment. This information I was unable to obtain, as no record lmd been 
made of such condition. Dr. Baldwin, physician in charge of the Mary¬ 
land Penitentiary, writes me upon this point: “I believe that the health 
of a large proportion of those that have died from phthisis in this insti¬ 
tution was good previous to their admission, and the great fatality and 
rapid progress of this disease is due to causes here acquired.” In con¬ 
nection with this fact, it may be well to consider that a large number 
of those dying, and whose health was affected previous to their admission, 
had previously been confined in prison, and that here they had contracted 
the disease which terminated their lives. In proof of this fact, I quote 
from a letter from Dr. Collins, of Sing-Sing Prison, N. Y., the follow¬ 
ing : " As far as my knowledge and records go, full one-half of those 
dying from phthisis are those who have been in prison from one to five 
times before. In fact, during my terra of office I have known of no case 
that had not been in prison before.” 

Again, these statistics would be more complete were we able to give 
the number yearly pardoned suffering from phthisis, and - the greater 
number who serve out their terra of confinement and leave the prison to 
die among their friends, or the still greater number who leave with con¬ 
stitutions shattered, the germs of phthisis sown, to be excited into growth 
in future years, and terminate the life of the convict Could these facts 
be established by correct statistics, we believe it would fearfully increase 
the percentage of those dying from tuberculous diseases from the effects 
of prison confinement. That many are yearly pardoned suffering from 
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phthisis there can be no question, as in many States it is deemed of suffi¬ 
cient importance for the Executive clemency, and the prisoner is liberated. 
To establish this point, I will mention that, daring the year 1853, four 
deaths occurred from phthisis in the Kentucky Penitentiary, and daring 
the same period three were pardoned with the same disease. Dr. Sneed, 
physician in charge at the time, remarked in his report: “A number of 
the inmates.suffering from incurable chronic diseases have been pardoned 
by the Executive, at my suggestion, and permitted to return and die among 
their friends.” 

In some States, more than in others, the pardoning power is exercised 
in behalf of those suffering from phthisis and other incurable diseases. 
This fact may account, iu a measure, for the larger percentage of deaths 
in some prisons here reported over others. In Connecticut, where the 
percentage is large, the pardoning power i3 but seldom extended to 
prisoners. 

Taking into consideration the above facts, and those assumed, we are 
forced to the conviction that the close confinement of prison life is very 
prolific in the production of tubercular diseases. In sympathy with this 
thought, I quote a passage from the physician’s report for 1870 to the 
Auburu Prison :— 

“ Omitting the few sentenced for life, and making allowances for discharge 
by pardon and commutation, the average duration of sentences here is nearly 
four years. Now, it is evident that if 27 per cent, of the blacks dying here, 
and 124 per cent, of whites here, entering the prison in good health, in les3 
than four years die of phthisis, prison confinement mu3t be very prolific in 
generating phthisis.” 

As proving this more clearly, and establishing the fact beyond dispute, 
we find that the percentage of deaths in those sections of the country 
surrounding a number of the above prisons is immensely smaller than in 
the prisons themselves. It is estimated that in the country about the 
Connecticut Prison one-sixth of the whole number of deaths are from 
consumption, while in that institution more than one-half die from tuber¬ 
culous diseases. In all of the New England States, according to the 
census of 1870, the percentage of deaths from phthisis is larger than in 
the other States of the Union. In our large cities, where we have a 
great number of depressing causes, and close confinement operating in a 
thousand ways, the percentage of deaths from phthisis still remains much 
smaller than in prisons. In New York City, according to the statistics of 
1870, the percentage of deaths for that year from tuberculous diseases was 
14.8. In Philadelphia, the whole number of deaths for 1870, accidents 
included, was 16,750, and from phthisis 2308, the deaths from this dis¬ 
ease amounting to 13.78 per cent of the entire bill of mortality. The 
percentage of deaths for the whole United States, as estimated by the last 
census, is 14.19. Notwithstanding all the depressing influences associated 
together as causes in our crowded cities in producing its mortality, and 
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making allowance for some of the material that finds its waj into oar 
prisons, and considering tie fact that in some cases the mortality from 
other diseases is not so great (accounted for in a measure by their com¬ 
parative freedom from epidemics, and the fact that they do not have 
among their inmates children), we still are forced to the couviction that 
prison confinement is prolific in producing phthisis. In those prisons 
delightfully located and surrounded by healthy influences, with a majority 
of the prisoners coming from country towns and districts, the fact still 
remains. Indeed, it seems to me from these statistics, and the information 
in my possession, that convicts coming from healthy sections of country, 
accustomed to the enjoyment of its pure air and freedom, are particularly 
liable to be affected by close confinement. 

In connection with these prison investigations I attempted to make 
some inquiries as to what influence close confinement in raenngeries, etc., 
has upon animals. That they are affected by close confinement and with 
tuberculous diseases, has been shown by eminent authors. 

Sir James Clark states (Pulmonary Consumption) "Tubercles have been 
found in many orders of the mammalia, carnivorous and herbivorous, in birds, 
in reptiles, and perhaps in insects. Mr. Owen, assistant curator of the Museum 
of the Royal College of Surgeons, informs me that he has discovered tubercu¬ 
lous diseases in the following animals which died in the gardens of the Zoologi¬ 
cal Society.” A list is then given. 

I also find the statement here that nearly all the monkeys die tubercu¬ 
lous. Dr. Raymond, of Paris, has made some interesting researches in 
this department of comparative pathology, and has published an excellent 
memoir on consumption in the monkey at the Jardin des Plantes. 

P. T. Bamum, who has had many opportunities to note the effect of 
confinement upon animals, writes me from New York: “ I have never known 
any animals to die with pulmonary diseases except the monkey species, 
nnd they nearly all die from consumption.” 

It is an interesting fact, nnd one worthy of deep investigation, that the 
species of animals which most nearly approach the human, and that class 
of the human species which most nearly relates to the monkey, namely, 
negroes, are the two classes most prone to tuberculous diseases. 

The prison statistics in my possession show, what all vital statistics 
prove, that the blacks are most prone to pulmonary disease. The follow¬ 
ing short table, taken from Sir James Clark’s work above mentioned, shows 
the relative mortality from consumption, etc., among the blacks and whites 
of the West India army for eight years. 



Death* 

Death* 

Death* from 


from all 

from 

other pulmo¬ 


diseases. 

Phthlali. 

nary disease*. 

Whites ... 

. . . 2275 

177 

100 

Blacks 

. . . 555 

158 

105 


By this table it will be seen that in every thousand deaths among the 
whiles one hundred aud tweuty, or little more than oue-eighth, are from 



1874.] Leach, Infloence of Close Confinement in Prisons. 


409 


pulmonary diseases, while in every thousand deaths among the blacks four 
hundred and seventy-two, or nearly one-half, are caused by pulmonary 
diseases. 

Out of the five deaths occurring from phthisis in the Yermont prison 
three were blacks. 

In the New Jersey prison from 1860 to 1867, the whole number of deaths 
from phthisis was forty-two, of which twenty-six were blacks. 

In the Moyamensing prison the whole nnmber of deaths from phthisis 
and scrofula for thirty-two years was one hundred and seventy-seveu, of 
which one hundred and thirty-five were blacks. 

Dr. Baldwin informs me that about nine-tenths of those dying from 
phthisis in the Baltimore prison are blacks. 

By reference above it will be seen that 27 per cent of blacks to 12 £ per 
cent of whites die of phthisis in the Auburn prison. 

The reader in studying these statistics in reference to the blacks must 
remember tk the percentage of black inmates in our prison is very much 
smaller than the whites. The exact proportion of blacks to whites I 
found it impossible to obtain. The following table, taken from the phy¬ 
sicians’ report of the Moyamensing prison, will show, however, the number 
of inmates and the percentage of deaths in that prison. 

Table showing number of prisoners confined in Moyamensing prison 
for a period of years , the number of deaths and percentage. 

Color and ToUl Total Percent- 

Sex. Prisoner*. Deittbi. age. 


White males 


. 5360 

93 

1.73 

White females 


. 881 

4 

0.45 

Black males 


. 2172 

162 

7.46 

Black females . 


. 747 

23 

3.07 

Totals 


. 9160 

282 

12.71 


Having established the fact, by these statistics, that close confinement has 
some influence upon the origin and development of phthisis, we are led to 
advance some general remarks. It would be an interesting inquiry, ono that 
is foreign to the design of this article, os to how the lungs are affected by 
the causes here met with. We might accept these records as proof of the 
doctrine taught by ancient writers that all diseases are constitutional in 
their origin, and that iu our prisons a poisonous atmosphere is generated 
which impregnates the blood and in its turn gives rise to the development 
of phthisis. But accepting the more modern doctrine, that taught by 
Virchow, that most diseases have a local origin, we are forced to the con¬ 
viction that prison confinement and its accompanying causes places the 
system in such a condition as to excite this disease. Leaving this intricate 
subject, we will content ourselves in pointing out and briefly referring to 
some of the causes operating in prisons to produce the mortality of con¬ 
sumption. 
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Masturbation .—The deleterious effect of this is too well known to 
require to be dwelt upon, and in every instance I find physicians in charge 
of penal institutions unanimous in their convictions that this is the great 
cause influencing the mortality of consumption of those under their care. 

Uncleanlinexs .—In our prisons a large mass of human beings are 
usually crowded into a space totally insufficient, the opportunities for 
cleanliness are inferior to those of ordinary life, and, notwithstanding the 
care taken and the efforts made, there is a certain amount of filth, and this 
becomes an active cause of the production of sickness and mortality. 

Mental depression holds a conspicuous position among those causes 
which depress the vital powers generally. Solitude and loneliness are the 
prisoners’ companions, and with them comes remorse—the cancer of 
thoughts. Deprived of liberty, excluded from the enjoyment of life, and 
with some damning sin to oppress them, they lose that vigor of mind and 
body so essential to health, and become victims of consumption. 

Simple confinement itself, surrounded by all favourable hygienic condi¬ 
tions, affects the vital powers adversely, and predisposes to phthisis. 
Plants, removed from sunlight and atmospheric influences, soon perish. 
So is it with the more complicated structure—man. Removed from the 
sunlight, away from the exhilarating effects of air and freedom, confined 
amid the gloom and chill of stone walls, they must sooner or later become 
fit subjects for the development of tuberculous diseases. 

Impure Air .—All of the prisons mentioned iu the preceding pages 
were constructed when the population of this country had not attained 
its present dimensions, and when crime was not so prevalent; and although 
additions have been since made to these structures, yet their capacity 
is much smaller than it should be. The most approved conception of 
prison confinement is the solitary system. Convicts are usually sentenced 
in our courts of justice to separate or solitary confinement, but a casual 
inspection of our penal institutions will show that such sentence is often 
a sham. Cells originally intended for one convict, and containing 
breathing room for the sustenance of a human life, often contain two, 
or three, and, in a few instances, as high as six prisoners. The result of 
this packing is a vitiated atmosphere, and hence another great cause for 
phthisis. We might go on adding to this list of causes, but having enu¬ 
merated some of the more important ones, we forbear. 

The object for which these statistics were collected would be unattained, 
did we not make a direct application of their truths to humanity in 
general. My first thought was to pursue these investigations further— 
into machine-shops, factories, sewing-rooms, eta, and show the influence 
of the close confinement there met with in the development of phthisis— 
but have been prevented. The fact is proven, however, that all conditions 
of life in which confinement occurs have an influence upon the production 
of phthisis. Accepting these truths, the facts we have collected possess a 
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language that is mote bot eloquent, and should impress the profession, 
and touch the hearts of the humane. They call for reforms in a voice 
that cannot be misinterpreted. It is a lamentable fact that, since the days of 
Hippocrates, medicine has made but little advancement in the cure of con¬ 
sumption. Are we not too busy, as scientific men, with the problem os to 
what is the pathological condition met with in phthisis, neglecting to 
more fully inquire into its causes and to improve hygienic conditions about 
us? To-day consumption pursues its onward march, numbering its vic¬ 
tims by thousands and tens of thousands, and we stand appalled. The 
brilliant eye and hectic flush of phthisis greet us upon every hand, in those 
hurrying from our factories, our machine-shops, sewing-rooms, counting- 
houses, and every station of life, and they should cause us to be busy with 
attempts at the reformation of so much misery and suffering. In every 
community societies are formed for the “ prevention of cruelty to ani¬ 
malsbut a society is yet to be formed for the noblest of works—the 
prevention of cruelty to human beings. All over this broad land—in 
our prisons, in our factories, our school-houses, our workshops, etc.— 
a cry goes up from human misery, pleading for more breathing room, 
more active enforcement of hygienic laws. Men, convicted it may be of 
some petty crime, are sentenced by our courts to a few months’ impris¬ 
onment, but virtually are sentenced to death. They are incarcerated in 
cells originally intended for one convict, but now crowded with others. A 
few months suffice, and the convict perishes, or leaves with the germs 
of phthisis sown, that in future years end his existence. And yet the 
evil does not end. These convicts may become the parents of offspring 
who may reach years of maturity, and, while in its full glory, are stricken 
down with phthisis, and thus the sources of so much human misery and 
woe may continue. We want in this country more prison room, houses 
of correction for the class of our criminals convicted of minor offences, 
and the strict observance of the laws of hygiene. Human beings are 
packed and crowded together in the public insritntions of our cities, in 
the h'ovels of the poor, and even among our better classes, shut up through 
the day, emerging to spend their nights in dissipation, and are yearly dying 
by thousands, swelling the mortality of consumption. These deaths plead 
in trumpet tongues, and ask us to be busy with the problem—How is the 
evil to be remedied ? 

In concluding, I most, in justice to my medical brethren in charge of 
these prisons, state that they have made and are making stupendous efforts 
to improve the condition of those committed to their care. The records 
show during the past few years a steady decrease in the mortality of con¬ 
sumption, and prove what may be done towards decreasing the mortality 
of our whole country, when proper efforts are instituted. 



